
 
 

 
      
 

MONTHLY RETURN OF RESTAURANT TAX 
CITY OF LONDON, KENTUCKY  

 
 
 

EMPLOYER EIN:      _______________________ 
BUSINESS NAME AND ADDRESS: _______________________ 
        _______________________ 
        _______________________ 
 
 1.  Gross Receipts   ___________________ 
 2.  Restaurant Tax (Line 1 x 3%) ___________________ 
 3.  Restaurant Tax due  ___________________ 
 4.  Penalty    ___________________ 
 5.  Interest     ___________________ 
  
 6.  Total Payment Due  ___________________ 
 
Make check or money order payable to: Director of Finance, City of London 
      501 South Main Street 
      London, Kentucky  40741 
 
The return is due on or before the 15th day of each month.  A timely return must be filed, 

even if no sales were made or no tax is due. 
 
I hereby certify that the information contained herein and in any supporting schedules are 

true, correct and complete to the best of my knowledge. 
 
 
_________________________________  __________  ________ 
Signature of Individual Preparing Return Official Title    Date 

 
 

 


